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FORM LIMITED OFFERING EXEMPTION DATE RECEIVED

|

Name of Otfering (L1 ek if this is an amendment and 'name has'changed, and indicate change.)

Security Interests . on
Filing Under  {check box(es) that apply): O Rule 304 O Rule 505 E Rule 506 O Sectioh MOW
) ili I New Filing )

Type of Filing: O Amendment

. : A. BASIC IDENTIFICATION DATA o) "El : ' s m S
1. Enter the information requested about the issuer I L\
Name of Issuer (O check if this is an amendment and name has changed. and indicate change.) OMSON
Olympic SB Condo Investors, LL.C ] A'N?'A
Address of Executive Offices (Number and Street, City. State, Zip Code) Telephone Number (Includlng Tda EOde)
801 Second Avenue, Suite 315, Seattle, WA 98104 | (206) 363-6996

Address of Principal Business Operations {(Number and S‘tru.l City, State, Zip Code) Telephone i
(if different from Executive Ofiices)

e - \\\\\\\\\\\\\\\\\\\\\ i i -

Type of Business Organization '

O corporation 0O limited partnership. alreadv formed B other (please specify): L. ooy —vsinprenney
O business trust J limited partnership. to be formed
‘ Month  Year

Actual or Estimated Date of Incorporation or Organization:, |0]61 |0]|6] B Actwal O Estimated
Jurisdiction of Incorporation or Organization: {Enter lwo-l:cttcr U.S. Postal Service abbreviation for State:

_ CN for Canada; FN for foreign jurisdiction) |W[A]
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an oftering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 et seq.
or 13 U.S.C. 77d(6)

When to File: A notice must be filed no later than 15 davs afier the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due. on the date it was m.ulz_d by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission,’ {450 Fifih Street, N.W., Washington, D.C. 20549.

Copies Required:’ Five (5) copics of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto. the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pan E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Umform Limited Offering hxempuon (ULOQE) for sales of securities in those states that have
adopted ULOE and that have adopted this form. [ssuers r¢lying on ULOE must file a separate notice with the Securities Administrator in each state
where sales are to be, or have been made. 1f a state requires the pavment of a fee as a precondition to the claim for the exemption, a fee in the proper
amount shall accompany this form. This notice shall be ;ﬁlcd in the appropriate states in accordance with state law. The Appendix to the notice
constitules a part of this notice and must be completed.

ATTENTION

Failure to file notice in the apprepriate states will:not result in a toss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss 'of an available state exemption unless such exemption is predicated on the

filing of a federal notice.

'

SEC 1972 (6-02) Persons who respond to the collection of information contained in this form are not required to fcspond iof8
unless the form displays a currently valid OMB control number,

L




-

a A. BASICIDENTIFICATION DATA
2. Enter the information requested for the following: i

¢ Each promoter of the issuer. if the issuer has been organized within the past five years;

® Each beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of. 0% or more of a class of equity sceurities of
the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+ Each general and managing partner of partnership issuers,

Check Boxes) that Apply: 1 Promoter Beneficial Owner O Executive Officer O Director B General and/or Managing Partner

Full name (Last name first, if individual)

Hoss, John R, ] ;

Business or Residence Address (Number and Street, City, State, Zip Code)
80! Second Avenue, Sujte 313, Scattle, WA 98104 ;

Check Box(es) that Apply: O Promoter (B Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full name {Last name {irst, if individual) !

Hoss. Robert W.

Business or Residence Address (Number and Street, City, State, Zip Code)

801 Second Ave‘nue, Suite 3135. Seattle. WA 98104 i

Check Box(es) that Apply: 0 Promoter [ Beneficial Owner O Executive Officer O Director [ General and/or Managing Pariner

Full name (Last name first, i’ individual) |

Hoss. Todd A. I
Business or Residence Address (Number and Street, City, Su:uc. Zip Code)
801 Second Avenue. Suite 315, Seattle. WA 98104 .

Check Box(es) that Apply: O Promoter [ Beneficial Owner  [J Exccutive Officer O Director [ General and/or Managing Partner
[

J

Full name (Last name first, if individual)

Business or Residence Address (Number and Street, City. State. Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner O Exccutive Officer O Director O General and/or Managing Partner
Full name (Last name first, if individual) '

1

Business or Residence Address (Number and Street, City. State, Zip Code})

Check Box(es) that Apply: O Promoter 3 Beneficial Owner 0 Executive Officer O Director 3 General and/or Managing Partner

Full name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State. Zip Code)
|

Check Box{es) that Apply: [ Promoter O Beneficial Owner O Executive Officer O Director 0 General and/or Managing Partner

Full name (Last name first. if individual)} !

) j
Business or Residence Address (Number and Street, City. State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director 3 General andfor Managing Partner
Full name (Last name first, if individual) ‘

Business or Residence Address {Number and Street, City, Stal'le. Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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8. INFORMAT[ON ABOUT OFFERING .

! Yes No
| .
1. Has the issuer sold. or does the issuer intend to sell. to non-accredited investors in this offering? ..o, 0 &=
' Answer also in Appendix, ECqumn 2, if filing under ULOE. :
2. Whatis lhe minimum investment that will be accepted from any individual? ..o $6.540
Yes No
3. Does the offering permit joint ownership of a single unit?... SO OOV PV RUROTOPVORON 3] O

Enter the information requested for each person who h‘IS bcun or will be pald or given, dlrectly or mdlrt.cllv any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If

a person to be listed is an associated person or agent of a broker or dealer registered with the SEC andfor with a state or

states, tist the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a

broker or dealer. you may set forth the information for that broker or dealer only.

Full name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .

(Check "All States" or check individual States) e e e e e b s s s s ben b bt en e me et nonneneens snenssaneeneeens L AT STALES
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] |DE] [DC] [FL] [GA] |HI} (D]
[IL} [IN] 1Al IKS] IKY] [LA) [ME] [MD} [MA] [MI} [MN] [MS] [MO]
[MT] [NE] - [NV] INH] NJ] INM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
iR1] [SC] [SD] (TN} [TX] (Ut VT [VA] [WA] [WV] (w1l {WY] [PR]

Full name (Last name first, if individual)

Business or Residence Address (Number and Street. City, State, Zip Code)

Name of Assoéial;:d Broker or Dealer

'
'

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check individual SIAES) v.uiiieiiriciiictiietien et e s s s e

O All States

[AL] [AK] [AZ] [AR] ICA] [COJ ICT] [DE] {DC] {FL] [GA] [HI] liD)
fIL] FIN] [1A] [KS] [KY] [LA] [ME] [MD) [MA] M) [MN} [MS] MO}
[MT] [NE] . [NV] [NH] [NJ] [NM] INY] {NC] IND] [OH] [OK] [OR} |PA]
[R1] [3C] [SD] [TN] [TX] [UT] [VT] [VA] [WA] WVl (W] [WY] [PR]

Full name (Last name first. if individual)

Business or Residence Address (Number and Street, City. Stale, Zip Code)

Name of Associated Broker or Dealer !

States in Which Person Listed Has Solicited or Intends to éolicil Purchasers

(Check "All States" or check individual States) ............ e e et 0O All States

[AL] [AK]  [AZ] (AR] [CA] [CO] [CT] IDE] [bC] [FL} [GA] (HI] (1D}
[1L] [IN] [1A] [KS] [KY] LA] IME] [MD] [MA] [MI] [MN] [MS] |MOj
IMT] [NE] [NV] [NHj {NJ] [NM] (NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC) {SD} [TN] frx] JUT] [VT] [VA] [WA] [WV}] [w1] [WY] [PR]

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

|
Enter the aggregate offering pricc of sccurilics included in this offering and the total amount already
sold. Enter "0" if answer is "none"” or "zero." If the transaction is an exchange offering. check this
box O and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.’
Aggregale Amount Already
Type of Security Offering Price Sold

O Common O Preferred
Convertible Securities (INCIUAIRE WAITANES) .ot ee s cen et et e e $ $

;) )

Pannershifj LDLRIESES cvovviirivser s e sme s crame e s nrssernasnenns

Other (Specify Limited liability company Security Interests)..... $ 10.784.203 $ 10.784.203

TOAL coeniere et erte et cee st rs s d e s re et ee s et se b eres b sb R es e b ar e s b e et s er e eaeer b e na e ereere erae ne e abereerereeannsens D $

Answer also in Appendix. Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504. indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none” or "zero." :
Aggregate
Number Dollar Amount
Investors of Purchasers

ACCTEIEd INVESIONS ..ovieiiiniirr st s s s sas bbb s et e en s na s ea b ens pratrens e 157 $ 10,784,203

NON-ACCIETIE INVESIONS L1ivvriiiriieires i srs s res i v et rase s rrs s s b e besbesbesrasbasrasrsbesrasrassessasasrabesassberssassasense 0 s 0

Total (for filings under Rule 504 only) ... 3
Answer also in Appendix. Column 4, |fﬁ11ng undcr ULOL ’

if this filing is for an offering under Rule 504 or 503, enter the information requested for all securities

sold by the issuer, to date. in offerings of the types indicated. in the twelve (12) months prior to the

first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of Dollar Amount
Type of offering Security Sold

RUIE 5035 oo oriiiveieiriirniirrisrrrsrrersisns s bir s sbesses et rssrassserassaersessersssenbesbassassessasensssbessasbrstesnsssnsterasssersensensens |

REEULTALION A .viiticiesie it eeest et ces e st s e s s s sd e s etas s e anbesbas e b b4 abs et ab b et b et st s bas s e b e b st ek s bt sd b st ab st arss b

Rule 504 ................

Aalem |2 | o

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.

TrANSTEr AZEITS JRCS e e ree b e e sr e r e s se e b e e e e na s as e e e aa e s et e e A s asbe s raeshe st nerberan
Printing and ENEraving oSS ..o oottt et st een et et a e enae s e b e rae sme e aneera e eas

Legal Fees 10.000

ACCOUNTINE FEES oottt ettt et e e st aes et aesa et as s somtsmsaaessas et mems e et sbsste bt asssrmease sns sransnensses
BN EINEEIINE FOOS oottt e e des e s s b et e s sk e e b e s s s s et b e bbb b et ae et s ssba b bna b tn

Sales Commissions (specify fiNders' fees SEPATALELY) v eeinininniee s s s sse s ese b ss e
Other Expenses (identify) __ Filing fees

HEEOODOBEOODO
o |loa|es |oa|em|en |om |o
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter lhe difference between the aggregate ()Ifcrmg price given in response to PartC -
Question 1 and total cxpenses furnished i m response lo Part C - Question 4.a. This difference is .
the "dd_]l]SlCd 21055 proceeds 10 the ISSUET." ..o vt e s $ 10.772.003

5. Indicate below the amount of the adjusted gross prnceeds to the issuer used or proposcd to be used
for each of the purposes shown. If the amount for any purpose is not known. furnish an estimate
and check the box to the left of the estimate. The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to

. | Officers,
' ) Directors, & Payments to
Aftiliates Others
SAlArIEs ANA FEES oot et e et btk e s o s O 3
Purchase ot TEAL ESIAIL 1.oeorveeeieeeeresceertenc e eresse ettt ere b bnseneens 0O s o s
Purchase, ren[al or leasing and installation of machmerv and equipment ... O s o s
Construction or leasing of plant buildings and faulmcs o 3 O %
Acquisition of other businesses (including the value of securities involved in this ofTenng that
may be used in exchange for the assets or securities of zlmotht.r iSSUET pursuant 1o a merger) ..
) . o s O 3
Repayment of indebtedness .... O $ O s
Working capital ..........cocoennenne o 3 B $10,772.003
Other (specify): . g O §
COlUMN IOLAIS L. rieererrcencr s rsn b ss e ss bt b ess bt v siss st asssssssnsenennenes L1 B o s
Total Payments Listed (column totals AAACH) ..ottt et e a e O B $ 10,772.003

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnlsh' to the U.S. Securities and Exchange Commission, upon written request of its stalf, the
information furmshed by the issuer to any non-accredited mvestor pursuam to paragraph (b}(2) of Rule 502.

Issuer (Print or Tvpe) Sngnalure ////V Date
Olympic SB Condo Investors, LLC ‘ l- 17" ﬁb

Name of Signer (Print or Type) Title ofS er {Print or Type)
John R, Hoss @ Member |

I

"~ ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

5ot 8



E. STATE SIGNATURE

1. Isany party descnbcd in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? ... O 3
See Appendix, Culumn 5. for state response.

e

The undersigned issuer hereby undertakes to furnish to uny state administrator of any state in which this notice is filed. a notice on Form D (17
CFR 239.500) at such times as required by state law.

3. The undcrsigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to
t
offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satistied to be entitled to the Uniform Limited
Offering Exemption (ULOE) of the state in which this notice is filed and understand that the issuer claiming the availability of this exemption has
the burden of establishing that these conditions have bccn satisfied.

The issuer has read this notiftcation and knows the contents to be trun. and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer {Print or Type) SlgnamW Date
Olympic SB Condo Envestors, L1.C “ B I? - 0@

Name of Signer (Print or Type) Title oj{gner (Print or Type)
John R. Hoss Memb
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must
be manually signed. Any copies not manually signed must,be photocopies of the manually signed copy or bear typed or printed signatures.

. .
o




APPENDIX

Intended to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state

(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State
ULOE (if ves,
attach
explanation of
waiver granted)
(Part E-Item 1)

Yes No

Units of Interest

Num; ber of
Accrledited
ln\r?stors

Amount

Number of
Non-
Accredited
Investors

Amount

Yes No

$521.121

$521.21

$1,149,732

$1,149,732

DE

bC

FL

$50,140

IS

$50,140

LA

ME

MD

MA

$150.420

$150,420

Ml

MN

MS

MO

MT

$29,430

$29.430

Told




iit
In

LR ?‘n*%’%“’%“«?‘APPENDlX%@m S e ER e
3 5
! : Disqualification
Type of security under State ULOE
]ntended to sell and aggregate (if yes, attach
t0 non- accred:ted offering price Type of investor and explanation of
mvestors in State offered in state amount purchased in State waiver granted)
(Part Bl ltem 1 (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
(l Units of Number of Number of
o Interest Accre;dited Non-Accredited
State | Yes No lnveftors Amount Investors Amount Yes No
NE ! [ B
NV tl |
N :; |
NJ- il |
NM | |
NY Ix | $62,348 2 $62,348 0 0 X
NC ] |
ND Ix 1s$23217 2 $23217 0 0 X
OH . d |
Ok i |
OR iX | $140610 2 $140,610 0 0 X
Pa 1 |
RI H |
sC &! |
SD N |
™ g ;
X I |
| uT X | $9.810 1 $9,810 0 0 X
VT X |
VA K |
WA X | 38,597,235 12 $8,597,235 0 0 X
WV : |
Wi ‘ |
PR |
K:wssaa\oome\xomxﬁqufn:zu
, Bofa
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